Background and Objectives: A twenty-five year HBV persistent infected chronic HBV (CHB) patient with mild cirrhosis had baseline characteristics: ALT = 45.7 U/L, HBV DNA = 2.7e6 cp/mL, HBeAg = 450.57 S/CO. He first received Chinese herbs (CB consisting of 15 23 ingredients) treatment for 23 weeks when his HBeAg was reduced to 4.1 S/CO and HBV DNA = 4.1e6 cp/mL. Then switched CB + Adevovir (AD) therapy for additional 23 weeks. At the endpoint, his HBV DNA had been less than 1000cp/ml for 11 weeks and ALT been normal for 22 weeks, his HBeAg = 1.55 S/CO, Anti-HBe = 0.96 S/CO. The objective is to compare the CHB patient's magnetic resonance images (MRIs) with one normal individual and one serious cirrhosis CHB patient's MRIs to evaluate whether the combination therapy results in the patient's histologic improvement. 
Shanghai Changzheng Hospital, China
Objective: To explore the role of monitoring the cellular immunology function in preventing and treating the fungal infection in the recipients of liver transplantation. Method: 679 deceased liver transplantations (from Jan 2004 to Jan 2010) were retrospectively studied. All the cases were separated into 3 groups according to the treating regimens based on the evaluation of the immunology function test. And the infection, mortality and acute rejection rates were analyzed. Results: The infection rate of each group was 28.9%, 21.2%, 19.4%, respectively (P < 0.05) while the morbidity rate being 16.7%, 12.5%, 3.8% (P > 0.05). and the acute rejection rate is 28.4%, 17.2%, 13.4% (P < 0.001), respectively. Conclusions: The function test of cellular immunology could be instructive in preventing and treating the fungal infection after liver transplantation. Background: Since the incidence of mold infections in hospitalized patients with immunocompromised conditions continues to rise despite the widespread use of air filtration systems, suggesting that other hospital sources for molds may exist. In view of these facts, the objective of the present study was to evaluation of tap water samples of university hospitals as a probable potential reservoir of fungi from Sari City, Iran. Methods: During a one-year period, 240 water samples were collected from 4 university hospitals. All water samples were collected in sterile polystyrene bottles containing sodium thiosulfate (120 mg/L). A volume of 100 ml of the samples passed through sterile 0.45 micrometer filters. The filters were placed directly on Malt extract agar (containing gentamycin and chloramphenicol) and incubated at 27ºC for 3 7 days. Routine mycological techniques were applied to identification of grown fungi. Results: Out of 240 plates, 77.5% were positive for fungal growth. A total of 498 fungal colonies were isolated. Twelve different genera were identified. Aspergillus (29.7%), Cladosporium (26.7%) and Penicillium (23.9%) were the most common isolated. Phoma (0.2%) had the lowest frequency. Among Aspergillus species, A. flavus (56.1%) had the highest frequency. Highest colony counts 145 (31.4%) were found in autumn. Aspergillus predominated in autumn, Cladosporium in winter and spring and Penicillium in summer. The total mean colony forming units (CFU) per 100 ml for the positive samples was 2.7.
Conclusion:
The results of our study showed that hospital water should be considered as a potential reservoir of fungi specially Aspergillus. Fungal spores or hyphal fragments may be aerosolized in indoor air when contaminated water passes through showerheads, taps, or toilet cisterns. This could result in respiratory exposure to potentially harmful species even when air filtration systems use to eradication of airborne microorganisms from hospital wards environment.
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Introduction: Epicoccum nigrum is a saprophytic mould with a worldwide distribution. It is common on senescent and dead plant and soil. It is occasionally isolated as a contaminant from clinical specimens. Here we described the first reported case of intramuscular infection due to Epicoccum nigrum in an immunocompromised adult patient. Case description: A-36-year-old Malay male, newly diagnosed Chronic Lymphocytic Leukemia admitted for prolonged fever, promptly treated as pneumonia with imipenem. The patient was febrile, stable vital signs and noted to have swollen, pain and erythematous arm. Ultrasound revealed hypoechoeic lesion suggestive of intramuscular abscess, but no evidence of bone involement. He was then treated as left arm cellulitis, with intravenous cloxacillin. As the patient did not respond to antibiotics, the possibility of disseminated fungal infection was thought. Voriconazole and Amphotericin B was started empirically. A minor drainage operation was performed, pus and tissue biopsy were send for microbiological and histopathology examination. No growth were detected from pus culture. Histopathology examination showed non specific inflammation and tissue biopsy grew dermatiaceous mould on day 9 of fungal culture. Patient was still febrile although on combination of amphotericin B and voriconazole. Dose adjustment was made and Caspofungin was added to the list of combination. Later the mould was identified as Epicoccum nigrum. Amphotericin and caspofungin were discontinued. Voriconazole was continued, planned for up to 8 weeks.
